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Abstract
Since the mid-1980s, Klebsiella pneumoniae hypermucoviscous
isolates have emerged in Taiwan and other Asian countries. We
reported the ﬁrst autochthonous European liver abscess due to
an ST57 isolate, which belongs to virulent clonal complex
CC23-K1. This case highlights the emergence in France and Eur-
ope of hypermucoviscous virulent K. pneumoniae isolates.
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Klebsiella pneumoniae is an enteric bacillus responsible for
community-acquired and healthcare-associated infections,
including septicaemia, pneumonia, urinary tract infections and
intra-abdominal infections. Since the mid-1980s, K. pneumo-
niae hypermucoviscous isolates, mainly from the capsular
serotype 1 (K1), have emerged in Taiwan and other Asian
countries. These isolates can cause community-acquired liver
abscess, sometimes complicated by intra-ocular infection and
meningitis [1–4]. Seven liver abscess cases were recently
described in two French university hospitals in Paris [5]. All
isolates belonged to sequence type (ST) 23, which belongs
to one of the major virulent clonal complexes (CC23-K1) of
K. pneumoniae and only includes K1 isolates. Five patients
were of Asian origin; the remaining two were Caucasian with
no recent travel. We report a similar case diagnosed in Bor-
deaux but with a different ST.
A 52-year-old Caucasian man was hospitalized in July 2011
in our Infectious Diseases department, Hoˆpital Pellegrin, Bor-
deaux for liver abscesses. His past medical history was nota-
ble only for arterial hypertension and dyslipidaemia (without
diabetes mellitus or chronic alcoholism), with no recent tra-
vel before admission. He had fever and chills with right hypo-
chondrial pain for 6 days. Laboratory tests showed elevated
inﬂammation markers (blood leucocyte count 11.3 · 109/L,
mainly neutrophils; C-reactive protein 231.9 mg/L and pro-
calcitonin 1.23 lg/L). Liver enzymes were normal. Abdominal
ultrasound followed by computed tomography scanning
revealed multiple liver abscesses (diameter of largest, 5 cm).
There was no pylephlebitis. Culture of ﬂuid from one liver
abscess grew K. pneumoniae. The isolate harboured the usual
resistance phenotype of the species K. pneumoniae, i.e. resis-
tance to amoxicillin and ticarcillin. The patient was treated
with percutaneous drainage and antimicrobial therapy, ini-
tially intravenous amoxicillin/clavulanate and gentamicin, then
oral amoxicillin/clavulanate and oﬂoxacin, for a total treat-
ment duration of 2 months. There were no metastatic com-
plications. Colonoscopy showed superﬁcial aphthoid
ulcerations of the sigmoid for which histopathology examina-
tion was aspeciﬁc. Klebsiella pneumoniae was not found in the
faeces or on colonic biopsies. Abdominal tomography per-
formed at the end of treatment did not show any abscess.
Multilocus sequence typing was performed on the K. pneu-
moniae isolate using the international multilocus sequence
typing scheme maintained at the Institut Pasteur, Paris,
France (http://www.pasteur.fr/mlst). This isolate belonged to
ST57, which differs from ST23 by a single nucleotide differ-
ence (T206G) in the phosphoporin gene phoE, and therefore
belongs to virulent clonal complex CC23-K1, which is associ-
ated with liver abscesses [3,6]. This isolate harboured the
regulator of mucoid phenotype A gene (rmpA), the activator
of the allantoin regulon gene (allS) and the iron uptake mar-
ker gene (kfu), which are associated with invasive infections.
It was positive for serotype K1-speciﬁc PCR. An isolate with
these genotypic characteristics was identiﬁed previously in a
liver abscess from a patient with previous travel to Africa
[3]; but this is the ﬁrst autochthonous French and European
liver abscess caused by an ST57 isolate.
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In conclusion, this case highlights the emergence in France
and Europe of hypermucoviscous virulent K. pneumoniae iso-
lates, mainly isolated since the mid-1980s in East Asia and
South Africa. Moreover, to our knowledge, it is the ﬁrst
ST57 K. pneumoniae isolate involved in liver abscess in
Europe.
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